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STATEOF NEWJERSEY 
DEPARTMENTOF human SERVICES 

division OF MEDICALASSISTANCEAND HEALTHSERVICES 
P.O. Box712 

Trenton, NJ 08625-07 12 
Telephone 1-800-356-1561 

March 28,2003 

JAMES E. MCGREEVEY 
Governor 

Gwendolyn L.Hams 
Commissioner 

Kathryn A. Plant 
Director 

Sue Kelly 

Associate Regional Administrator 

Division of Medicaid and State Operations 

Centers for Medicare& Medicaid Services 

Room 3800,26 Federal Plaza 

New York, NY 10278 


Dear Ms. Kelly: 

Enclosed is the New Jersey State Plan submittal 03-04-MA, with completed and 
signed copies of the HCFA-179. 

Plan Amendment 03-04-MA concerns income eligibility standards based on the 
updated Federal poverty guidelines for 2003. 

If there are any questions, pleasedo not hesitate to call me at 609-588-2600. 

Sincerely, 

KAP:Cc 
Enclosures 

C: 	 David C. Heins 
Jacob Eapen 

New Jersey Is An Equal Opportunity Employer 
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No. : 0938-


STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: . ,  
j 2..$;;;& { " J n p  @ ;

ELIGIBILITY 3 8 $INCOME LEVELS (1. . ' i j .  :: ;qcy4[ ; 
L ' L  : c ,  rt, 

A. CATEGORICALLYMANDATORY NEEDY 

1. AFDC-RelatedGroupsOtherThanPovertyLevelPregnantWomenandInfants: 
Maximum Payment 

Standard Payment Standard Amounts 
1 $410 

2 819 

3 985 

4 1,127 

5 1,260 

6 1,386 

7 1,505 

8 1,617 


Eachadditionalperson: $1 12 

$185 $162 

369 322 

443 424 

507 488 

567 552 

624 616 

677 677 

728 728 

$50 $50 


2. PregnantWomenandInfantsunderSection 1902(a)(lO)(i)(IV)oftheAct: 

Effective April1, 1990,based on the following percentof the official Federal income poverty level. 

thanIXl 133percent percent 185percent 
(specify 

Size Family 

1 $ 996 

2 $ 1 3 4 4  

3 $ 1692 

4 $ 2040 

5 $ 2388 

6 $ 2736 


Note: The optional 185% coverage was implemented on7/1/91. 

Note: NJ had a legislative impediment to implementation of133% coverage of pregnant women and children. 

That expansion was subsequently implemented effective April
1, 1991. 


03-04-MA(NJ) 
Supersedes 02-04 




OMB  

State:  

NO.  

New  

Revision:HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
AUGUST Page 31991 

0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Jersey 

INCOME ELIGIBILITYLEVELS (Continued) 

B. 	 OPTIONAL CATEGORICALLY NEEDYGROUPS WITH INCOME RELATED TO FEDERAL 
POVERTY LEVELS 

1.Pregnant Womenand Infants 

The levels for determining income eligibility for optional groupsof pregnant women and 
infants under the provisions of sections 1902 (a) (1) (A) (ii) (IX) and 1902 (I) (2) of the Act 
are as follows: 

Based on 185% percent of the official Federal income poverty level (no less than 
133 percentand nomore than 185 percent) 

Size Family Income Level 

$ 1385 
$ 1869 
$ 2353 
$ 2837 
$ 3321 
$ 3805 

03-04-MA(NJ1 
Supersedes 02-04 



NO.  

State:  New  

HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENTRevision: 2.6-A 
AUGUST Page 51991 

OMB0938-

STATE PLAN UNDERTITLE XIX OF THESOCIAL SECURITY ACT 

Jersey 

INCOME ELIGIBILITYLEVELS (Continued) 

3. Aged, Blind and Disabledindividuals 

The levels for determining income eligibility for groups of aged and disabled individuals under 
the provisions of section 1902 (m) (4) of the Act are as follows: 

Based on 100 percent of the official Federal income povertyline. 

Family Size Income Level 
1 $ 749 
2 $ 1010 

03-04-MA(NJ) 
Supersedes 02-04 



9 81  

1,127 
1,260 
1,386 
1,505 
1,617 
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OMB  
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985 
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New  

than  more  (no  
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No. : 0938-

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

Jersey 

INCOME ELIGIBILITY LEVELS 

A. CATEGORICALLYMANDATORY NEEDY 

1.AFDC-RelatedGroupsOtherThanPovertyLevelPregnantWomenandInfants: 
Maximum Payment 

Family 	Size Need Standard Payment Standard Amounts 

1 $410 $1 85 $1 62 

2 322 369 

3 424 443 

4 488 ' 507 

5 552 567 

6 6 61 624 

7 677 677 

8 728 728 


[Add $1 12.00for each person Add $50.00 for each additional person Add $50.00 for each 
person] 
Eachadditional person: $112$50 $50 

2.PregnantWomenandInfantsunderSection1902(a)(lO)(i)(IV)oftheAct: 

Effective April 1, 1990, based on the following percent of the official Federal income poverty level. 

percent percent
El 133 185 
specify 

Size Family 


Note: The optional 185% coverage was implemented on 7/1/91. 

Note: NJ had a legislative impediment to implementation of 133% coverage
of pregnant women and children. 
That expansion was subsequently implemented effective April 1, 1991. 

03-04-MA(NJ) 

Supersedes 02-04 




OMB  

State:  

1 
2 
3 
4 
5 
6 

New  

Revision:HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
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NO. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Jersey 

INCOME ELIGIBILITY LEVELS (Continued) 

B. 	 OPTIONALCATEGORICALLYNEEDYGROUPS WITH INCOME RELATEDTO FEDERAL 
POVERTY LEVELS 

1. Pregnant Women and Infants 

The levelsfor determining income eligibility for optional groups of pregnant women and 
infants underthe provisions of sections I902 (a) ( I )  (A) (ii) (IX) and I902 (I) (2) of the Act 
are as follows: 

Based on 185% percent of the official Federal income poverty level (no less than 
133 percent and no morethan 185 percent) 

Size Family Income Level 

385 $ 1136611 

03-04-MA(NJ) 
Supersedes 02-04 



OMB  

State:  

NO.  

Revision:HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2 .64  
AUGUST 5Page 1991 

0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

New Jersey 

INCOME ELIGIBILITY LEVELS (Continued) 

3.Aqed, Blind and DisabledIndividuals 

The levels for determining income eligibility for groups of aged and disabled individuals under 
the provisions of section 1902 (m) (4) of the Act are as follows: 

Based on100 percent of the official Federal income povertyline. 

Family Size In a m e  Level 
1 $ I7391749 
2 $ r99a IOIO 

03-04-MA(NJ) 
Supersedes 02-04 



Amounts 

1,127 

1,.505 
1,617 

State:  

percent  

SUPPLEMENT  

New  

Payment  Standard  

than  more  (no  

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-ATO1 
AUGUST IPage 1991 

OMB No. : 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

Jersey 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY NEEDYCATEGORICALLY 

1. AFDC-RetatedGroupsOtherThanPovertyLevelPregnantWomenandInfants: . 
Maximum Payment 

StandardNeed SizeFamily 
1 $410 $1 85 $1 62 

81 2 9 369 322 
3 985 443 . . 424 
4 507 480 
5 1,260 567 552 
6 1,386 624 61 6 
7 677 677 
8 720 728 

Add $50.00 for each additional person Add $50.00 forAdd $1 12.00 for each person 
each person 

2.PregnantWomenandInfantsunderSection 1902(a)(lO)(i) (IV) of the Act: 

Effective April 1, 1990, based on the following percent of the official Federal income 
poverty level. 

El I33 percent 0 percent185 
(specify 

Family Size 

1 
2 
3 
4 
5 
6 

Income Level 

$ ’ 982 
$ 1324 
$ 1665 
$ 2007 
$ 2348 
$ 2689 

Note: The optional 185% coverage was implemented on 7/1/91. 

Note: NJ had a legislativeimpedimentto implementation of 133% coverage of pregnant women 

and children. That expansion was subsequently implemented effective April1, 1991. 


02-04-MA(NJ) 
Supersedes 01-08 



1 
2 
3 
4 
5 
6 

I 


Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1TO ATTACHMENT 2.6-A 
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OMB NO.1' 0938-

STATE PLANUNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: New Jersey 

INCOME e l i g i b i l i t y  LEVELS (Continued) 

B. 	 OPTIONAL CATEGORICALLYNEEDY GROUPS WITH INCOME RE 
FEDERAL POVERTY LEVELS 

1. Pregnant Women and Infants 

The levels for determining income eligibility for optional groups of pregnant 
women and infants underthe provisions of sections 1902 (a) (1) (A) (ii) (IX) 
and 1902 (I) (2) ofthe Act are as follows: 

Based on 185% percent of the official Federal income poverty level (no 
less than133 percent and no mowthan 185 percent) 

Family Size Income Level 

$ 1366 
$ 1841 
$ 2316 
$ 2791 
$ 3266 
$ 3741 

02-04-MA(NJ) 
Supersedes 01-08 
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OM6 NO.: 0938-

INCOME ELIGIBILITY LEVELS (Continued) 

3. . aged .Blind and Disabled individuals 

The levels for determining income eligibilityfor groups of agedanddisabled 
individuals under theprovisions of section 1902 (m) (4) of theAct are asfollows: 

Based on 100 percent ofthe official Federalincome povertyline. 

Family Size Income Level 
-1 $ 739 

2 $ 995 


